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FORM

LGENERAL

. NUMBER :5_

Elll._?AClL!TY :ASE :‘
v. ACILITY

1
MAILING Anpnsss\i

I. EPA 1D

\ FACILITY

LOCATION

ENVIRONMENTAL PROTECTION AGENCY

- GENERAL INFORMATION

Consolidated Permits Program
(Reod the '‘General Instructions'’ before starting.)

1. EPA 1.D. NUMBER
'IL0005100789

et
1 14

TEYHMOUR OF
17 CROSEY

gt

:.-D

EYCAMORE
AVE
MORE. IL :

EPA Region 5 Records Ctr.

AN

295620

e ———————
GENERAL INSTRUCTIONS

if a preprinted label has been provided, sffix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
thraugh it and enter the corrsct data in the
am opriate fill—in area below, Also, if any of
t. & preprinted data is absent (the srea to the
left of the label space lists the information
that should appear), plesse provide it in the
proper fill—n areafs) below. If the label is
complete and correct, you need not complete
items |, I, V, and VI f(except VI-8 which
must be completed regerdless). Compiete ahi
items if no label has been provided. Refer to
the instructions for detailed ftem descrip-
tions and for the legal authorizations under

NN\

which this data is coliected.

. voumm cmmsn.ms-“

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application farms to the EPA. If you answer “yes” to any
questions, you must submit this form and the :upplemanul form listed in the pgremthesis following the question. Mark “X™ in the box in the third column
if the supplemental form is artached. if you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; ses Section C of the instructions. See also, Section D of the instructions for definitions of bold—facsd terms.

P NaME OF FACILITY
c | . 1 T v 1 L)
"'1"' sKiP

" PR

SPECIFIC QUESTIONS ° ves| mo | oon, SPECIFIC qu!;-ﬂo,,s ey e L L
A. Is this fecility a publicly owned trsatment works . 8. Does or will this facility feither existing or proposed)
which Its i disch to waters of the U.S.? include & concentrated animal feeding operation or
(FC')CRM?X) ne o fow X squstic snimal production facility which resuits in s X
T = discharge to waterf of the U.S.? (FORM 2B) TS T T
C. Ts this 8 facility which currently results in discherges D. s this 8 proposed facility {other than those described
to waters of the U.S. other than those described in X in A or B above] which will resuit in a discharge to X
A or B above? (FORM 2C) a2 24 __waters of the U.S,? (FORM 2D) 13| 2e 27
N this facility 3 -
E. Does or will this facility trest, store, or dnspOse of X X F. ,?,?"zg:;:::#:"yn?b;ﬁ t:,t, |mg:ty :'tnrg:u‘::.cozt X
hazardous wastes? (FORM 3) wining, within one gquarter mile of the well bore,
—5 . — - TR - underground sources of drinking water? (FORM 4} T %
. Do you or will you inject at this facility any produ - ™ . .
water or other fluids which are brought to the surface H. D.°|y°“ or will V:: inject at thnffacllfluty ;Iuafgr spe-
in connection with conventional oil or naturai gas pro- cial processes such &t mining of suttur by resch
duction, inject fluids used for enhanced recovery of X process, solution mining of minerals, in situ combus- X
- p s . S ﬂonoffonllfuolorneowryofgoothonmlenm?
oil or natural gas, or inject fluids for storage of liquid (FORM 4)
hydrocarbons? (FORM 4) . . . %4 ] 3% % 371 38 3
{. Ts this Tacility a propossd ry source which (s . {8 this tacility a proposed mﬁotwy sourcs which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrisi.civegories listed in the
structions and which will potentislly emit 100 tons X instructions and which will poten ially emit 250 tons X
per year of any air poliutant regulated under the per year of any sir poliutant regu.  *d under the Clesn
Clean Air Act and may affect or be located in an Air Act and may affect or be ioct  in an attainment
attainment area? (FORM 5) : ™) ay a3 sree? {(FORM 5' '} e ax

1B 138 -2 ]3O
IV. FACILITY CONTACT

A.NAME & TITLE (lost, first, & title)

A.STREET OR P.O. BOX

£ B05H0REONENAGNNN SAEIGEIGENEE
l\;. FACILITY MAILING ADDRESS

T LI I L L I L1 1 1

4
EPA Form 3510-1 (6-80)

< 1 T LI I I 1 ] 1 1 I i 1 1 LN t L3
’-—1
<) e P R R
101 38 - a8
8. CITY OR TOWN C.STATE| D. ZiP CODE
T LI 1 I T ¥ ] 1 T T 1 T I LI 1 T ) L L] T L} 1 ] |
4 — e e .
D ED - 75 T = Y
Vi, FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
[3 1 1 1 T T T T T T T 1 ] 1 V i T T T 1 1 1 T T L L LI ]
==
rs A A A A ' e i A Ak, o A A 1 L A A 1 i -
19118 - 40
B. COUNTY NAME
ﬁDlEﬁK ArLTBl ICIOIUINIT1YT T T 1T 1 17 17T
o . - PPN " - . \
C.CITY OR TOWN ID.STATE|] E. ZIP CODE OUN
._S.J T LR L] | 1 ] i 1 T 1 4 1 Ll 1 1 ¥ T 1 T T ¥ T T ) L T 1 1 1 '
6 N e e e . .
N m H
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|
CONTINUED FROM iME FRUN

- : A. FIRST . B. SECOND .
'?‘2'81511 specify)  Aerosol Paint, ‘CBatungs & 51 T T Tispecify) R
L Chemical F1111ng T

C. THIRD D. FOURTH
=] U TV lspecify) T T T Tspecify)

7 i A . 7 ' A i
13 18 hd 19 15 116 hd 19

Viil. OPERATOR INFORMATION

.- A. NAME . |s the name listed In
3 L L L L L L B A LI L T I R DL I L L O O B L N L L L m“"‘“bfm
SEYMOUR OF R E IN F
BL..HJ..J.SYCAMO AN lmYEs Ono
s | te ’ X - . . (1]
. C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “*Other”, specifv.) O. PHONE (crea code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) c 11 L T 1 1
*§ =STATE * O =OTHER (specify) p Al B15|B95(19101
P = PRIVATE [ T Ve - ] [0 - 31 TSN
e - : . . . E.STREET OR P.O. BOX
L I L PR AL PP L VL B L L I T A OO A T L I L O T O L O A
917 CROSBY AVENUE
= A S S S S Sl S —
. . F.CITY OR TOWN [&.STATE H.ZIP CODE |IX. INDIAN LAND
& SIYICTAIMIO?E LR AL UL B B L I 'L 6'071‘7'8 Is the facility located on Indian lands?
B ' A 'l A L i N 1 i 1 L 1 1 L L L i 1 A 1 i 1 A i 1 1 L L 1 SDZ YES ' m No
L1 R KT SO - o a0 | av a2 a7 - s
X. EXISTING ENVIRONMENTAL PERMITS
' A_. NPDES (Discharges 0 Surface Water) D. PSD (Air Emissions from Proposed Sources) . )
PICAN T T T T T 1 T 1T T 1 Pl ] T 7T T T v 1T ¥ 1T 1.1 11 : o ‘ X
g N y] i A N i AJ A 'l 1 A 1 1 A 9 P L il & IN IA L 1 L 1 1 1 Nl . . »
13 16 [ 17 13 - 30 18114 17 18 - 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
B3 D 1 1 17T Tt 1 7T 1§ 1T 711 c] v 1 T 1 T 1 T 1.1 1T 1.1 17 {specify)
4 NA , g 037055AAG . .
" H 17 Il‘ - + - : * - . * ‘u 15§16 7 Ol‘ + - - * - - - . . -+ ‘I. State Operat1pg Pem1t
C. RCRA (Hazardous Wastes) E. OTHER (specify) :
Sl ] T T T I T T T T 7T 7177 R EAN T 1 ¥ 1. T 1 1 1T 171 (specify)
g R . — i — N b de a4 9 P " S SR N S L !
45 1 18117 18 - 30 18116 13 10 - 30 -
Xi. MAP

* Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
' the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
f treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rwers and other surfaee

l water bodies in the map area. See instructions for precise requirements. . _

Manufacture Aerosol Paint, Coatings & Chemicals.

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all

" attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are ngnlflcanr penalties for submitting
false infarmation, including the possibility of fine and imprisonment.

B. SIGNATURE

C. DATE SIGNED

ept. 10, 1980

A.NAME & OFFICIAL TITLE [1ype or print)

Richard L. Gustarson
Vice Pres./Mfg.

COMMENTS FOR OFFICIAL USE ONLY
[3 | L L L L L B | L L L

|Cl
Lis] 1e
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12 characters/inch). & 12
ENVIRONMENTAL PROTECTION AGENCY

/fl/Nf‘ areas are spaced for elite type, 1e.,
HAZA..OOUS WASTE PERMIT APPLICATION 1. EPA 1.D. NUMBER

FORM
[n ) 3
WEPA Consolidated Permits Program FI R D O 0 5 1 O 0 7 8 9

RCRA (This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY

APPLICATION DATE RECEIVED
APPROVED (vr, mo , & day)

Form Approved OMB No. 158 580004

COMMENTS

1I, FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. if this is your first application and you already know your facility's EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in ltem | above.

A. FIRST APPLICATION (place an ""X'" below and provide the appropriate date)

[X] 1. EXISTING FACILITY (See instructions for definition of "‘existing’’ facility.
7t Complete item below.)

24

Dz NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

. FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) V. "o, CAY .
< T M2 22X 4 OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED f.-’."d.ﬂ"ﬂ'éggf«yé:’:g"
81 |6 13 J7 15 {use the boxes to the left) 1 1 l EXPECTED TO BEGIN
19 73 T4 79 76 k&d 18 73 24 i} 76 27 18
B. REVISED APPLICATION (place an "X" below and complete Item I above)

[((J2. FACILITY HAS A RCRA PERMIT
72

[J1. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the tist of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. |f a process will be used that is not included in the list of codes beiow, the-
describe the process (including its design capacity) in the space provided on the form {/tem //1-C).

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For each amount entered in column B(H enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S0t GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
Dispoai: TR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forph sical, cbenucal T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologica?'treatmen LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER syrface impoundments or inciner- -
LAND APPLICATION D81 ACRES OR MECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided, Itemn III-C.)
LITERS PER DAY '
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS .
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . .. . ... oo, G LITERSPERDAY . . . . . o0 v v v v n v ACRE-FEET. . . ... ... ... A
LITERS . . . . . .. ..ttt it v v L TONSPERHOUR . .. .......... D HECTARE-METER . F
CUBIC YARDS . . . . v v v v v v v v v u Y METRIC TONS PER HOUR. . . . W ACRES. . . . . vttt it ot e o ann -]
CUBICMETERS . . . . . v v ot v v v [ GALLONS PER HOUR .. .. .. E HECTARES . . . . . .ttt e veenon Q
GALLONSPERDAY .. ......... v LITERSPERHOUR . . . . . . .. .. .. H

EXAMPLE FOR COMPLETING ITEM 1l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

.i. T/Al €©
: DUP ‘\\\\\\\\\\\\\\\\\\\\\\\
1 2 - 1314 3s
2| A PRO- 8. PROCESS DESIGN CAPACITY z|a.PrRO B. PROCESS DESIGN CAPACITY
Ul cess 2. uniT |~ FOR u| cESS 2, UNIT | m e OR
o : OFFICIAL] o : OFFICIA
ws| CODE 1. AMOUNT OF MEA- u<| CODE . AMOUNT OF MEA- USE
Z 5| (from list “(specify) sumE | oney |z 3|rrom st ' U= | onLv
:Z above) code) :Z adbove) code)
18 - 18 j19 - i1 m - k] 18 - 11} 19 d 27 il_‘ Fz_- ~ 3
X-1{S101{2 600 G
X-2T|0|3 20 E 6
11S10 11 4400 G 7
251012 4000 G 8
3 9
4 10
16 - 18] 18 - 27 ’_zl-‘ 29 - 32 16 - 16]19 - 27 28 2%

EPA Form 3510-3 (6-80)
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Continued from the front. : !

II1. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR FUR DESCRIBING OTHER PROCES “TO4"')>
SPACE FOR ADDITIONAL PRC CESSES (code "T04”)> r OR EACH PROCESE ENTERFB‘HERE

i

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 4 R, Subpart D for each listed hazardous waste you will handle, If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlgat number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that wiil be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantlty of all the non—listed wastefs) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRICUNITOFMEASURE _ CODE
POUNDS. . . . ¢« v v o v et e e e P . KILOGRAMS . . .. .. .o it vt v it n e oo K
= T T : METRIC TONS . . . . .ttt vt et s v o nnn s M

'

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

PROCESSES )

1. PROCESS CODES: .
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item I}
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in ltem |l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: {1} Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item (V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

o

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space. provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbaers and enter it in column A, On the same line complete columns B8,C, and D by estimating the total annual

© guantity of the waste and describing all the processes 10 be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, in column D(2) on that line enter
“inciuded with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility wiil treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per yeer of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL [OF MEA
Eo WASTENO QUANTITY OF WASTE lenter 1. PROCESS CODES 2. PRdOC_ESStDESCR‘;P.TISI}I
12 |fenter code) code) (enter) (if a code is not entered in D(1))
1 T 1 T 1 T
X-11Ki0|514 900 Pl {TO23DS O
T T 1 T 1 T T
X-21D{0{0|2 400 Pl {T 03D8&O
T T 1 T 71 -1 1
X-31D{0(01 100 Pl |[TO3D&O
T T T T T-T T T
X41Di0i012 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

, NOTE: Photocopy this page before completing.

-

w have more-than 26 wastes to list.

.
7

v/

Form Approved OMB Na. 158-S80004

« EPA L.P.NUMBER ‘>nter fr~m page 1)

FOR OFFICIAL USE ONLY

\
:"V"IL0005100789”°1\\W DUP “51 pup \
1V. DESCRIPTION OF HAZARDQUS WASTES (continued) : Eorarrs :
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |[Of MEA- .
-Zg WASTENO! QUANTITY OF WASTE ?QL,’,ZE 1. PROCESS CODES 2. PROCESS DESCRIPTION
1Z | (enter code) code) {enter) (if a code is not entered in D(1))
a3 Fil 271 3 L_u_ 27 T ‘Z' 27 ]?.' 27 T - T 29 zY T - I;’_‘
1 [FI0|0]|2 Included with F0O05
1 i 1 T T T T
2 IFiof0}3 Included with FO05
3 iFlolols 75,000 P| (D8O Included with F005
4 ol ' v T 71 Sent offsight for reclaiming
K10]7|8| 460,000 P approx. 80% reusable
1 1 1 1 T T
5 ' -
T T T —
6 {U|0[0]|2 Included in K078 & FOQ05
T 1 T T T T T
7 |U|0[3]1 Included in K078 & FOO05
T T LI T
8 1U|0|5]6 Included in K078 & F005
i T T T T LI
9 1Ul0}|517 Included in K078 & F005
T T 1 T T 1 T 7T
10 {U{0|6(9 Included in KO78 & FO05
I | T T T T T
11 ju|1]0(7 Included in K078 & FQO05
T 1 T T =TT
121U]1)1]2 IQc}uded in K078 & FO05
13 1U|114i0 Included in K078 & FO0O5
1 T T T T T T .
14 1U|114]7 Included in K078 & FO005
T—T T T 1 T
151U|1(5/4 Included in K078 & F0O05
1L T T T =TT
16 {Ul1i{519 Included in K078 & FOO05
T 1 I i T T T
17 |Ul11640 Included in K078 & FQ005
18 1U[1{6|1 Included in K078 & F005
T T T 1 i1
19(U(2{10 Included in K078 & FO05
1 I T 1 1 1 T
20|Ul212{0 Included in K078 & FO005
T T T T T
2110121319 Included in K078 & FO05
T T LI T
221U1015(7 Included in K078 & F005
' T T 1 T
23
L ! 1 ] L
24
L T T T 1
25
26 1 1 I I 1 1 {
EPA Form 3510-3 (6-80) S CONTINUE ON REVEﬁ
PAGE 3 OF 5 SEP 13 7580
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Contnued from the front,

IV. DESCRIPTION OF HAZARDOUS WASTEa\ ntinued)

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1} ON PAGE 3.

EPA |I.D. NO. (enter from page 1)
s TIA C

FliLbbobioppiBlo[Te

3 a4

1 2 hd
V.FACILITY DRAWING

All existing facitities must inciude in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). -
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) ’ LONGITUDBE (degrees, minutes, & seconds)

41116519 1y 8181411 4 8

65 66 7 43 &% - 71 72 - 7 75 76 77 - 79

VIII. FACILITY OWNER

E A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General information’’, place an “*X"’ in the box to the left and
skip to Section | X below. .

B. If the facility owner is not the facility operator as listed in Section VIii on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.}
3 16 - 55 k-1 = 38 29 - 61 62 d (1]
3. STREET OR P.O. BOX 4. CITY OR TOWN S.ST. 6. ZIP CODE
| < c
13 16 hd 4 L3 40 a1 47 - 1

IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

A. NAME (print or tvpe) B. SIGNATURE
Richard L. Gustafson 4
Vice Pres./Mfg. 2 L Sept. 10, 1980

X, OPERATOR CERTIFICATION - S e Do e L e e

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Richard L. Gustafson j;zgffZi,,'ﬁxfi4;22:£;;;___ Sept. 10, 1980

Vice Pyoc /Msn
EPA Form 3510-3 {6-80)° " PAGE 4 OF 5 CONTINUE ON PAGE 5




Cortinled from page 4.

V. FACILITY DRAWING /see page 4)

I 4

SEE ATTACHED

EPA Form 3510-3 (6-80) PAGE 5 OF 5
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